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practice by most physicians since his time,
cannot be expected to save any proportion
of patients, because one of the properties
of arsenic itself is to excite vomiting.
However, we must have recourse to this
expedient in all cases where the quantity
of arsenic swallowed, being great, would
require too large a proportion of the an-
tidote, or where the poison has been taken
in conjunction with any substances con-
taining tannin, or brown or green tea,
or with sulphur, eggs, &c., which have an
affinity for the oxide, and would con-
sequently diminish its efficacy.
When the quantity of poison which has ’,
been taken is not exactly known, the
oxide of iron must be administered in a
very high dose, and if the patient .vomit
immediately after having taken it, the
medicine must be continued in diminished
doses ; but should no vomiting or derange-
ment of the alimentary canal supervene,
the administration of the antidote may
be proceeded with until the oxide of iron
and arsenic acid pass in the form of a
salt from the stomach into the intestines.
Even then it will be most prudent not to
suspend the use of the oxide, but to give
it in small doses, or throw it up with a
lavement into the rectum.
The authors think the oxide of iron may
also be employed in cases where arsenic
employed externally has given rise to
symptoms of poisoning; but they have
not adduced any direct experiments in
support of this latter opinion.
THESES FOR MEDICAL DEGREES.-
"1990. Did youread a Latin thesis ? Yes.
-Were you examined by the professor
upon the subject of the thesis? The pro-
fessor was not present.-Who was pre-
sent ? The gentleman beadle.-Did he
examine you in physic? He was the only
officer of the University present.-Was
it not considered a mere ceremony ?
Yes. - Was the thesis written espe-
cially for that occasion ? I suppose I
ought to state that I did not write the
thesis ; it was written for me, and pro-
duced, and I read it, and the counterpart
was read by the beadle.-Would it not
have been a waste of time, when merely the
beadle was to be present to hear it read,
for a gentleman to take the trouble to
write a thesis for the occasion ? That was
my impression, and I did not attempt to
write one." - Dr. Clendining’s Evidenee
before the Parliamentary Committee. Vide
LANCET edition.
NEW INSTRUMENT,
CALLED
THE OSTEOTOME,
DESIGNED FOR THE
PARTIAL ABLATION OF BONES.
Invented, and Exhibited to the Academy of Sciences,
Paris,
BY DR. HEINE.
WE have just been favoured by a friend
with the proof sheets of a memoir under
the above title, which contains a detailed
description of Dr. HEINE’S new saw, and
several cases in which the instrument has
been employed. We hasten to analyse its
contents.
Previous Instruments for performing the
Operation.
M. HEINE commences his memoir by
some general considerations on an opera-
tion which has hitherto been performed
very rarely, and only by the most distin-
guished surgeons, viz., partial ablation of
the bones, and sets himself first to prove
the manner in which this depends on the
imperfection of the instruments at present
in use. This imperfection has given rise
to a certain number of remarkable inven-
tions, but no instrument as yet produced
has filled up the hiatus in our surgical
apparatus; nor do we find one which is
applicable to every case, and in an unli..
mited extent. It is sufficient to mention
the various species of hand and chain
saws, the trepan, trephine, &c.
The greater part of these instruments
do not effect the division of the bone
without executing on its surface the saw-
ing motion of the blade, or at least turn-
ing in a curvilinear direction, both of
which require motion of the whole instru-
ment, and consequently more or less space
to work in. Hence their use becomes in-
admissible in several parts of the body,
through anatomical peculiarities of struc-
ture (as in the orbits), where accessory let
sions, often more dangerous than the pri-
mary malady, are necessarily made to ob-
tain the requisite space.
Without entering into details, we may
resume our objections against the instru-
ments at present employed under the fol-
lowing heads, whence it will appear how
much one possessing the properties of Dr.
’ HEtrr’s was called for.
1st. In order to divide a bone, the saw
must always describe the sawing motion,
by which the surrounding soft parts are
considerably shaken and irritated. Thus,
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in dividing a hollow bone with the saw, or Iin amputation of the maxillary bones, the
nerves which penetrate their substance IIare dragged about in all directions, a cir-
cumstance that may occasion severe acci-
dents. I
2nd. To procure a space necessary for I
the action of the saw, the soft parts must,
be removed from the bone, in extent much i
greater than the portion to be amputated, I
and this dissection is always carried the I
further, in proportion to the depth at
which the bone is situated. i
3rd. In consequence of the alternate I
motion of most saws, the bone is often
divided beyond the point we propose to 
cut, an objection which holds good even
against the rowel saw, an instrument that I
has many other defects; it is fixed with:
difficulty on the bone, and its action is un- 
I
certain. When the rowel of the saw is
small, we can only act superficially on the Ibones, because the axis soon comes in con-
tact with the divided part, and if to re-
medy this inconvenience we choose large
discs, the latter require a very extensive
space to be moved in, whenever the bone
is to be cut extensivelv.
4th. Most fine saws are liable to assume
an oblique direction, or to become locked. I
This often happens to the chain-saw,
which may even break.
6th. During the use of all these instru.
ments, the soft parts are not completely
protected ; yet in many cases it is abso-
lutely necessary to avoid injuring them,
as in trepanning, &e.
7th. We are unable to remove certain
parts, in cases of disorganization requiring I
an operation, on account of the imperfec-
tion of the present instruments.
8th. Several of those in common use, as
the bone-nipper, gouge and mallet, &c.,
act in too rude and violent a manner, and
their use may readily give rise to new le.
sions of the bone or surrounding parts.
The inconveniences now enumerated
are altogether inherent in the form and I
manner of action of the instruments in- I
vented, up to the present time, for the di- :
vision of hard parts, which, no matter on
what type formed, can only make certain
rectilinear or circular incisions of a vary
limited nature; and every surgeon who
has had occasion to employ them, must
have felt their imperfection.
In order to remedy this state of things,
M. HEINE has, after several years of the
most patient labour and investigation,
succeeded in producing an instrument
which, from what we have seen of it, pro-
- mises to supply in the most peifect man-
ner the defects of other saws, and to be-
come a most useful addition to the appa-
ratus of the operating surgeon.
I Description of the Osteotome, and 3lethod
I of employing it.
 The osteotome is based upon this prin-
ciple, viz., that the instrument should act
on the hard parts, in the same manner as
the scalpel on the soft, and that it should
be applicable to all cases and under all
circumstances.
i With regard to form and action, the os-teotome should be compared to a knife, or
a very strong bistoury. It resembles a
scalpel, with a straight blade and nxed
handle. The blade is composed of three
principal parts, viz., an inferior part, which
the author calls porte-scie, a middle part,
or case, and a superior or handle.
The porte-scie forms a blade, terminat-
’ing inferiorly in a point; one of its edges
is convex, the other nearly straight, and itis fixed into the cas of the instrument.
The case is simply composed of twoplates, placed one upon the other, and be-
tween which is contained a toothed
wheel, put into motion by a handle. Along
the wheel and the porte-scie already de-
scribed, runs a jointed saw of an elliptical
form composed of rings, articulated one
with another, and forming three ranges ofteeth in a line.
This saw, thus composed of a chain
united at the two extremities, and which
may be taken off at will, is furnished on
its anterior edge with a set of teeth, called
the " cutting teeth," and on its posterior
edge, with a series of blunt teeth, to set it
in motion; by means of these latter, the
saw is made to move superiorly, that is to
say, in the case, along a groove, and on a
small-toothed wheel, which is furnished in
the centre with an axis and handle, and at
the circumference with depressions hi
which the blunt teeth of the saw enter.
At the inferior extremity, which is the
active part during the operation, the
chain glides along the edges and point of
a blade, whose direction, however varied,
it is capable of following, in consequence
of its articulations and flexibility.
To set the saw in action, we have
merely to turn the handle of the small
wheel; the chain immediately commences
to revolve, and, describing the ellipse al-
ready noticed, it incises at its cutting
surface, while the blade remains fixed.
The blade and the chain of the osteotome,
although intimately united, are two (]is-
tinct parts. The cutting part is suscep-
tible of a motion altogether independent
of that of the blade, which merely serves
as a support to the chain and the ap-
paratus moving it. But, on the other
hand, the blade, with its moveable chain,
may be turned in all directions in the soft
parts, in a right line, or in a curve ac-
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cording to the will of the operator, exactly
like a knife. To obtain this movement,
the upper extremitv of the saw is furnished
with a handle, and for greater surety and
firmness a prop is added on the left side,
which may be moved in all directions, and,
consequently, applied everywhere. These
two movements, altogether independent of
each other, viz., that of the chain-saw,
and that of the totality of the instrument,
permit the greatest possible latitude in its
use, and, besides, present advantages which
no other saw has. This likewise consti-
tutes an essential difference between the
osteotome and the knife. In the latter,
the cutting edge cannot move without the
whole of the instrument being moved in
equal proportion, while in the former, the
edge, though firmly joined to the blade,
may be put in motion, while the handle
remains fixed. Again, the point of a
knife can only penetrate by pressure, but
the osteotome acts both by pressure and
traction, and particularly by the latter.
The blade is gently pressed upon the
part to be divided, and the point, by its
motion, independent of the blade, con-
tinues ’to divide by traction. Hence a
cutting edge, fifteen inches long, may be
brought to act at the point of the blade
by an incision of a few lines in extent,
without more space being required than
the line which is to be divided.
In order to preserve the surrounding
soft parts from all injury, two flat hooks
(couvre-scie) are attached to the edges of
the blade of the osteotome, which glide
along two frame-grooves ; they almost
touch the edges of the saw, and meet at
their inferior extremities, below the point
which they cover. They may be ad-
vanced or retired by means of a spring, i
concealed in the right side of the handle.
When pushed forward, the couvre-scie 
Bleave the edges of the saw and the point;
when drawn backward, they approach the
saw. They may be made to act separately
or together.
It is between the two couvre-scie and
the saw that the bone is to be seized. On
making the spring act, the two parts, viz.,
the couvre-scie and the saw, are drawn
with equal force towards the bone, and if
the saw be set in motion, the bone will be
divided by the instrument which ap-
proaches the couvre-scie. They also serve
as a sure guide to the saw during the
whole time of its action, and also as an
exploratory sound to determine the pro-
gress of the operation, besides which they
protect perfectly the soft parts.
By its peculiar movement the osteotome
avoids all the inconveniences - already I
enumerated, and without having any of Ithe faults of other similar instruments, I
presents numerous advantages, some of
which we shall now proceed to notice.
Advantages of the Osteotome.
1st. The osteotome is capable of execut*
ing on the hone, not only all operations
hitherto performed with other instruments,
but may in all probability be applied to
others which have as yet been imprac-
ticable with common means. With the
osteotome we may separate and excise a
portion of bone, of any form and size, or
at any depth, by a gentle pressure, with-
out producing any shock, splinters, or
injury, to the soft parts. The experiments
already made prove what might be, apriori,
deduced from the structure of the instru-
ment, viz.,
2nd. That as the osteotome does not
describe the come-and-go sawing motion
common to all ordinary saws, it does not
concuss or derange the soft parts or bones,
and acts rather by traction than pressure.
3rd. On account of the peculiar motion
of the osteotome, the soft parts are much
better spared; it is not necessary to ex-
pose extensively the surface of the bone
which is to be divided ; a very small in-
cision of a few lines gives space enough
for the saw to act upon at any depth ; in
short, it is never necessary to expose more
of the bone than we propose to amputate.
4th. By using the osteotome, we are not
forced to remove a greater quantity of
bone than the object of cure requires, as
with the trepan, because the former in-
strument makes right-lined or curved in-
cisions, great or small, and in any direc-
tion, according to the pleasure of the ope-
rator. Thus, for example, a foreign body
(as a ball), a fragment of broken bone, a
depression, a fungus, or a fissure of the
skull, may be exactly circumscribed by
corresponding incisions. This has beenillustrated in Germany and France by in-
numerable experiments on the dry bone.
5th. By means of a simple incision, not
more than a line in breadth and a few
lines long, the skull may be divided, and
the state of the membranes and brain ex-
plored with a stilet, in all cases where
that may be judged necessary. The wound
thus made heals very readily, and pro-
mises great advantages in cases of effu-
sion, or lesion of the brain.
6th. The action of the osteotome is not
horizontal, like the crown of a trepan,
but perpendicular, and hence it enables
us to discover and remove any splinters
covered by the skin of the skull, when the
osteotome is applied near their edges ; the
trepan, on the contrary, only serves to
displace the splinters.
, 7th. The osteotome divides rapidly one
line after another, while with the trepan.
130
the operation is often dangerous, from the I
variable thickness of the bones of the I
skull.
8th. The osteotome may be fixed on the
portion of bone to be removed. With instru-
ments acting by a sawing motion, it is
necessary to endeavour to fix the bone
through the soft parts hy assistants, &c.,
but this is generally an imperfect means.
9th. Certain parts, as the femoral arti- i
culation, and especially the cotyloid cavity,
have as yet remained inaccessible to in-
struments, on account of the extensive
injury to the soft parts which their expo-
sure would require, but by employing the
osteotome, these lesions become compara- Itively insignificant.
The author has frequently excised the i
cotyloid cavity, either in part or totally,
in injected subjects, without any injury
having been done to the nerves or im-
portant vessels, and this operation has
been performed by him with complete
success on living animals.
Experiments made on Living Anirnals with
the Osteotome.
On the skulla of animals, generally dogs,
the author has excised triangular, elliptical,
round, and other portions of every dimen-
sion, in order to determine whether the
round or the angular wounds are the
quickerhealed, and he found that the angu-
lar ones heal more readily. On the vertebral
column he has excised one or several plates,
with the spinous process, so as to expose the
spinal marrow; in two cases there was a
complete cure, without any disturbance of
the functions."
He has excised with his instrument
portions of various long bones, as the hu-
merus, femur, tibia, &c., and found that
reproduction was more complcre, and the
restoration of the function of the injured
part more rapid, in proportion as the soft
parts were less injured.
The author has also excised the articu-
lations of the lower jaw, of the hip-joint,
the scapula, elbow, and knee, in order to
observe what takes place in the formation
of a new joint. The excision of the coxo-
femoral articulation, which has not as yet
been tried on man, was performed on large
dogs with complete success. A kind of
new joint was formed, and the functions of
the extremity were quite restored. ’
* It is not improbable that Dr. H El N C’S saw may
at length enable surgeons to treat, with a prospect of
success, fractures with displacement of the vertebra,
an accident which has hitherto been in many cases
fatal, merely because we possess no means of re-
tnoying the displaced bone.
 4pplication of the Osteotome to Alan.
 The number of cases it) which the
osteotome has already been applied on the
human body, amounts to about fifty. The
following brief analysis will show the
cases for which the instrument has served,
and the results obtained.
Operations on the Head. - Eight tre.panations were practised in cases of gun-
shot wounds, by Professor of
Zurich; one fur caries at Wurtzburg ; and
an excision of a portion of the orbit at
Jena. The chin has been twice removed
with the osteotome at Nuremburg, and
once at Wnrtzburg. In 1833, WALTHER,
of Munich, removed the whole inferior
portion of the lower jaw, from one branch
to the other, leaving the alveolar arch and
teeth. The osteotome was directed by
Dr. HEINE himself, and the patient was
completely cured by the removal of the
i hypertrophied bone.! In 183 and 34, MM. JAEGER and DIETZ
each excised a portion of the lower jaw-bone with the greatest facility; and in
1834 Professor JAEGER removed the lower
maxillary, from the symphysis of the chin
to the ascending branch.
On the Trunk. -JAEGER excised in
1834 a portion of carious sternum oneinch long by one-half broad ; and the au-thor has removed a carious spinous pro-
ce’.s.
On the Superior Extremities.-Profes-
sors JAEGER and TEXTOR each in 1834
excised the elbow-joint: as also did the
surgeon at the chief hospital of Vienna in
’ 1833. Various other portions of the hu-merus and bones of the fore-arm have
also been removed.
On the Lozcer Extremities.&mdash;Portions
; of necrosed tibia were removed at Berlin
and Jena ; an exostosis three inches long
and one thick at Wurtzburg; various
; parts of the tibia, &c.; and, finally, the os
calcis was excised for caries- in a girl 13
years of age, leaving the tuberosity for
, the insertion of the tendo-achillis.
, These cases tend to prove, by the for-
tunate results which almost universally
. followed the application of the instrument,
; not only the general advantage of employ-
 ing the osteotome, but also its superiority
over other instruments.
The following is a brief analysis of the
principal cases in which the osteotome
has been employed for injuries of the skull,
by Professor DEtvtME :-
CASE 1.&mdash;Gun-Shot Wound on the
Occiput.
At the base of the triangle formed by
the extremity of the longitudinal sinus,
and the commencement of the transverse,
the external table of the skull presented
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an irregnlar hole, surrounded by fissures. IThe professor decided on excising a tri-
angle, and finding the inner table much
depressed, he enlarged the portion to be
removed by turning the triangle into a I
square. In the whole extent of this
square the inner table had been separated
from the outer, and a fragment was driven
into the dura mater ; an attempt to elevate
the inner table was very difficult, and
accompanied by violent pain. By a se-
cond application of the instrument the in-
ternal table was excised near the edges of
the square, an operation which could never
have been done with the trepan, and thedura mater was seen covered with blood ;
in ten minutes the depressed brain began
to rise, and in fifteen had regained its
natural level.
CASE 2.-Fracture of the Skull by a
Fragment of a Grenade.
A fragment of a grenade had pene-
trated into the skull through the right
parietal bone ; the trepan was applied, but
the opening made was found to be too small,
The size and form of the foreign body
being ascertained by a sound, a similar
portion of the skull was removed by the
osteotome, and the fragment easily taken
out.
CASE 3.-Fracture, by a Sabre-thrust, at
the Union of the Frontal ivith the
Parietal Bones, in the Direction of the
Coronal Suture.
The skull was opened by the point of the
sabre to the extent of four inches and a
half, with considerable depression of the
osseous edges, and so narrow was the fis-
sure as nearly to admit the fine stilet.
The application of a trepan was impos-
sible. By the aid of the osteotome an
oblong square was excised, four and a
half inches long by three and a quarter
broad ; the splinters were thus removed
and the depression with them. The two
longitudinal incisions passed over the
great falciform sinus without injuring it
in the slightest degree.
CASE 4.&mdash;Gun-Shot Fracture of the Left
Parietal Bone.
The left parietal bone had been struck
by a musket-ball. The two tables were
depressed, and at the centre of the de-
pression was a hole, arising from a portion
of the skull having been driven in under
the edges of the fracture. A trepan could
not embrace the whole of the fractured
part; a square bit was cut out with the
osteotome, and the object of the operation
fully obtained.
CASE 5.-Gun-S’laot Fracture of the Left-
Temporal Bone.
A portion of the temporal bone was
detached and driven in by a musket-ball.
The issue of pus and other symptoms
showed the presence of matter within the
skull. The wound in the bone was cir-
cumscribed by the osteotome, the de.
pressed portion elevated and issue given
to the pus ; in this case, had the trepan
been employed it would have been neces-
sary to use it several times, and removed
a much greater portion of the bone. ,
Remarks.&mdash;The above-mentioned ope-
rations were performed in the presence of
several distinguished surgeons, who all
concurred in admiring the simplicity and
certainty with which the instrument acts.
It cannot fail to strike the reader how
superior the osteotome is to other instru-
ments, even in cases of wounds of the head.
It perfectly accomplishes the desired ob-ject, with the least possible loss of bone,
and the dura mater does not seem to run
the slightest danger. The point d’appui
of the osteotome is placed on the sound
part of the bone; with the trepan and
trephine the case is different, and the dan-
ger of increasing the depression is there-
by augmented. Finally, from the rude
manner in which the trepan is necessarily
used, the sense of tact in the hand is be-
numbed and lost: with the osteotome the
hand preserves all the fineness of its touch,
and is thus infinitely better able to judge of
the progress it makes.
Amongst the operations recently per-
formed with Dr. HEINE’S saw, in Paris,
we mav notice the removal of the coracoid
process by M. Roux, in a case where the
application of the chain saw was totally
impossible, and the excision of the zygo-
matic arch was performed at St. Louis,
by M. JoBERT, with astonishing facility.
In addition to these, M. RICORD, of the
Venereal Hospital, has reported at length
two other cases, of which the principal
features were as follows.
CASE 6.&mdash; Caries of the Frontal Bone.-
Employatent of the Osteotome.- Cttre..
Charlotte Bouquier, forty-six years of
age, contracted, twenty-five years ago,
a blenorrhagic discharge, which was very
obstinate, and resisted baths and the use
of mercury for six weeks. At the expira-
tion of a year, chancres appeared in the
mouth, and gave way to the employment
of a medicine which she did not know.
Several years passed over without the
appearance of any syphilitic symptom, but
about nine or ten months back large red
pustules were developed round the lips, on
the chin and cheeks, and soon turned into.
ulcers. She underwent a third antisyphili",
132
tic treatment; the ulcerations were rapid-
ly cicatrized, but a tumour began to grow
under the skin, covering the frontal bone,
and by degrees gained the size of an egg,
giving rise to great pain, discharge of pus,
ulceration, and, finally, exposure of the
bone.
At the time of her reception into the
Venereal Hospital, on the 16th of last
month, the forehead was covered by a
large ulcer, nearly four inches square ; at
the bottom of which the bone was found
dry, brownish, and in a state of necrosis.
There was no other trace of disease, and
the general health was good.
On the 18th, M. RICORD determined to
take advantage of M. HEINE’S presence in
Paris, and removed the portion of bone
sooner than he otherwise would have
done.
The patient being placed in a proper
position, the edges of the ulcer were
drawn aside to permit the instrument to
act on the healthy bone : in less than five
minutes the whole extent of the bone to
be removed was circumscribed by an irre-
gular incision penetrating to the diploe.
This part of the operation was very rapid,
but the remainder was much longer,
during which the circumscribed necrosis
was to be removed; for this purpose the
instrument was made to trace a numerous
series of incisions, parallel and very close
to one another, leaving between them
prominent ridges, which were attached hy
cross incisions in various directions, and
after the lapse of an hour all the circum-
scribed portions were removed as far
down as the diploe. The bone was now
found healthy at the edges, but inferiorly, i
and at the middle, the necrosis penetrated
more profoundly. This portion was, there-
fore, attacked in the same manner as the
former, and at the end of half an hour we
succeeded in forming three layers of bone,
progressively diminishing in breadth as
they became more deep, and the lowest of
which conducted to the dura mater, which
"was exposed to the extent of an inch by
half an inch broad. The operation was
terminated without pain, or any accident.
Next day a little headach, pulse slightly
febrile. 20th. Suppuration beginning.
25th. Pus less abundant from edges;
granulation beginning only in the bottom
of the wound, and on the dura mater. No
fever. Same state to 30th.
October 1st. The granulations make
some progress in the bottom of the wound,
but near the edges the bone looks yellow,
.and does not seem disposed to granulate.
M. HEINE, therefore, again applied the
osteotome, and removed all those parts
-until the tissue began to look red, and
Meed under the steel. No accident.
5th. The points lately attacked begin to
granulate ; near the edges the bone still
looks dry ; the granulations of the centre
increase every day; the ulcerations about
the wound are healing, and everything
promises a successful termination.
CASE 7.-Cancer of lite Body and Right
Branclc of Me lower Maxillary Bone; ;
Excision with the Osteotome.-Cure.
This was a case of cancer of the above-
mentioned parts in a. man 49 years of age.
The affection extended from the first right
large molar tooth to the neck of the con-
dyle. An operation alone could remove
the disease, and this was performed by M.
RICoRD in the presence of MM. DTEIrFEN-
BACH, PHILLIl’S, WEBER, &c., in the fol-
lowing manner.
A convex incision was made from the
anterior part of the external auditory
canal, descending to the lower edge of the
body of the maxillary bone, and mounting
along the right side of the chin near to
the angle of the lips. A second incision
was let fall from the lower edge of the
first one, and was prolonged downwards,
to the extent of three inches over a tumour
formed by the submaxillary gland. Thebone was now exposed, and the osteotome
applied immediately behind the second
small molar tooth, and the bone divided
without injury to the soft parts, or con-
cussion, and with the most astonishing
facility. As soon as the bone was divided,
it was separated from the soft parts, and
the submaxillary tumour dissected away;
but on arriving at the base of the coro-
noid process, which Dr. H. designed to cut
through with the osteotome, he found that
the disease ascended higher, and that
disarticulation would be necessary ; for
this purpose a bistoury was passed round
the coronoid process to divide the attach-
ment of the temporal muscle, and the
fragment of bone being depressed, the soft
parts were successively divided ; the in-
ternal lateral ligament was divided by a
sharp straight bistoury, held in the right
hand, and guided by the pulp of the left
index finger; then the external ligament,
the capsule, and the bone, were finally dis-
articulated. Up to this point no important
vessel was divided ; the facial artery when
cut through bled only for a moment, and
did not require a ligature ; but in turning
the blade round the condyle, the anterior
part of the internal maxillary artery was
intersected, and furnished a jet of blood,
issuing with great force from the bottom
of the wound. A bit of sponge was imme-
diately placed so as to compress it, and a
double ligature was thrown round the
vessel, above and below the injured point,
with a curved needle. The enlarged San-
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glia were now removed, and the whole
wound, after the lapse of a quarter of an
hour to see if any vessel bled, was closed
with the twisted suture, according to the
principles of M. DI EFFENBACH. The cheek
and forehead were covered with compresses,
wet with cold water, and frequently re-
newed.
On account of the inevitable division of
the seventh nerve there followed retraction
of the face, and some paralysis of the eye-
lid ; the latter was remedied by keeping the
eyelid depressed with a hand of diachylon,
which prevented the constant action of
light on the conjunctiva; since then the
paralysis has gradually disappeared.
The development of inflammation was
opposed by antiphlogistic measures ; on
the third day the needles were withdrawn,
and up to this day, the 15th after the
operation, the patient has experienced no
accident ; he walks about, takes liquid
aliment, and presents no deformity, if we
except a slight flattening of the right
cheek. ’
We shall now simply remark that we have
seen this instrument, and that its manner
of action and facility of application fully
merit the approbation which it has re-
ceived in France as well as in Germany.
SKETCHES
OF THE
MEDICAL PROFESSION IN IRELAND.
THE SCHOOL OF THE ROYAL COLLEGE
OF SURGEONS IN IRELAND.
THE extraordinary position in which
the internal economy and external re-
lations of this body have placed it, induce
us to suspend the notice of other topics
intended for more immediate consideration, iin order to offer a few remarks on this I
urgent and important subject.
That the Institution has arrived at a
crisis in its history is allowed by all, save
those who have an interest in withholding
such an admission. It is not, however, to
be denied even by these, that serious
abuses exist ; that these abuses have been
proved by the testimony of the parties
who deny them ; that much discontent ’ i
with its present condition prevails among ’;
its members ; and that a desire to render
it more suited to their wants and the spirit
of the age is rapidly spreading among
themselves and society in general. Though
there may be much controversy and some
acerbity mingled with the discussion of
these questions, we do not believe that
there is, or can be, any real difference of
opinion about them ; it is, we presume, a
difference of interests, not a difference of
convictions, which must be producing
these unseemly and unnecessary commo.
tions. The cause indeed of all such con-
tentions is neither mysterious nor deep-
seated ; it must be obvious to every one
at all acquainted with the progress of such
establishments, and the springs and mo-
tives which too often influence the agents
by whom they are conducted. We have
never met with an instance of an institu-
tion, either sacred or profane, which, in
the lapse of years, did not contract im-
purities, and incur at one time or another
the displeasure of those for whose benefit
it was intended. The discovery of such
an institution must, we apprehend, be left
to future history ; the records of the past
contain nothing of the kind. Let us en-
deavour to explain this apparent anomaly.
Almost all institutions which arise out
of the necessities of the public, and are
constructed for supplying its wants, work
well at first: they are generally adapted
to the circumstances of the times in which
they originate, and are sufficient for secur-
ing the objects of their establishment. The
persons by whom they are conducted dis-
charge their duties for the most part well ;
their constituents are pleased with the
results, because they have no higher
standard of comparison to refer to in their
judgments. So far all goes on well; exe-
cution keeps pace with expectation ; and
the harmony of relation is mutually pre-
served. By degrees, however, the ma-
chinery impairs; the axles on which it
revolves become eccentric to the proper
sphere of their duties; the subordinate
shafts soon partake of the obliquity of the
superior moving powers ; and the whole
is ultimately thrown into error and con<
fusion. In such cases the spectators are
seldom idle; the deviations of the machine
daily become more obvious ; new ones are
invented ; they begin to examine, to com-
pare, and at length resolve on the re-formation of the old or the adoption of
the new discoveries.In all this there is nothing extraordinary;
nothing irrational; nothing which ought
! to excite bad feeling, or to provoke bad
passions. It is merely the natural exercise
of common sense ; the application of the
knowledge we derive from experience in
ridding ourselves of evils, and substituting
, something better in their place.
Let us apply these observations to the
